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ABSTRACT ' , . . 

Characteristics which distinguished pati.ents at federally 
funded rural community mental health centers in 1971 from those at part 
rural and non-rural centers were explored. Variables examine'd were: 
demographic compos i t ion -(age, color, and sex), socioeconomic characteristics 
(annual family income, educational attainment, and marital status), 
primary diagnosis, previous mental health care, and referrals to and from 
centos. The 295 centers piere classified according *o: (I) rural — , 
a ce^^^r^sgj ^ng" a catchment area consist ing'^exciysively of rural 
counties; (2p noTT^ural — a ceaiter serving a catchment area conta i ni ng 
no' rural county; and (3) part rural — a center serving a mixed catchment 
jrea with one or more rural and one or more non-rural counties. , 
Deit)9qraphLcal 1 y, more r'ural patient additions were in the dependency age 
groups, .fewer were black, and more were female than 'were non-rural * 
additjons. Rural center additions were characterized by more lower income 
persops, more person^ with low educational attainment, and more married 
but' fewer never married, separated or dTvorced persons than" were part ^ 
rural and non-rural additions. Mor^ rijral additions had 'received 
previous mental health care. Differtfen€ia1s by ruralrty in referral 
disposition upon discontinuation from centers and in diagnosis were 
relatively minor. (NQ) ' 
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PATIENTS AT FEDERALLY FCKDED RU|UL 
COMMUNITY ME^TAL HEALTH CENTERS IN 1971 



In a nunber of ways, patients at federally funded rural cocinunlty nental 
health centers In 197Li differed frocj their counterparts at part rural and 
non-niral centers. Denographlcally, relatively laore rural patient additions 
were In the dependency age groups, relatively fewer were black, and rela- 
tlvely Dore were fcnale than were non-rural additions. In sone dcioographlc 
particular?, rural patients no^je closely resciabled -non-rural than part 
rural patients. In terms of socioeconomic characteristics, rural center 
additions jwere characterized by relatively nore lower Incorae persbns, by 
relatively nore persons with low educational attalniaent and by rela'tlvely 
oore carried tnit fewer never married and separated or divorced persons than 
were part rural and non-rural additions. * • \ 

Relatively nore rural additions had received no cental health care previous 
to ccxalng to th(^ center than had part rural and non-rural additions. A1-. 
though a higher relative percentage of rural additions were referred to 
centers by non-psychiatric physicians, otiier differentials in referral 
source b^ rurality were generally less narked than were differentials in 
the variables cited above. Differentials by rurality In referral disposi- 
tion m>on discontinuation from centers and in diagnosis were also relatively 
ninor. 
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Introduction and background 

Differentials in desK>graphic , diagnostic and other characteristics of 
patients at federally funded cocsnunity nental health centers have been 
described in other Statistical Notes U, aftd it has been shown that there 
is considerable local vartatrion anong the populations Served b> individual 
centers If , Local variation depends upon the interaction of oany complex 
forces, aaong which are. the'attracttvcness of ii^ particular center and * 
the approp;: lateness of specific services of fered. there , Che e:fistence and 
.accessibility of alternate nental health facilities^ in the vicinity of 
the center, the ability ti patients to pay privately for psychiatric care, 
cocxsunity and . individual definitions of departures froa '*nomal'* nental 
health and degrees of tolerance of such departures, attitudes toward all 
ncdical treatctenC ahd specifically tc^ard nental health care, and, fiha^y^ 
,of course, the actual prevsalence and distribution of nental illness in th*e ,^ 
cocraunity 3/. " - " 

Whether a population 1^ essentially rural or *ion-rural in i.iiaract>cr is one 
of ^the nany variables thac^ interact wlthiri*^c complex web of forces af- 
fecting the utilization of mental health services. That rural people who 
utilize nental health services dlff-cr fron thei^ non-rural counterparts 
with respect to a variety of characteristics is well documented in the 
literature. is the purpose of the pres^ N'ote to add to this body of 
literature by exploring* ^ome of the characteristics which distinguished 
patients at rural coocwnity^ mental health centers in 1971 from their cou ter*- 
part A at part rural and noi-rural centers. Among the variables ♦ ami »od are: 
demographic composition (age^ cc^^or and sex), selected socioeconomic , 
% chat'acteristics (annual family income, educational attainment -^nd marital 
status), primary (Ji^snosis, pi;(>vious mental health care, ,ind# referrals to 
ijnd 'from centers. 
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A companion Uo^t^ Statistical Note 101, explores dlf^rontials by rural ity 4/ 
in utilization indices and funding, expenditure and staffing patterns at 
comunity oental health centers, during the saac year, ^i^r both Nbles, the 295 
operating cocznunity oental health centers have been clas^'^led according to 
rural4^y as follows. A rural center Is one serving a catchment area which con- 
sists exclusively of rural counties. Rural counties are, bv definition, those ' 
located outside Standard Metropolitan Statistical Areas and having obre than 
half of their populations llv\ng io coaaunlties of ^2, 300 or less. A non-rural 
canter is one which serves a catchnent are^ (Containing ,no rural county as 
defined above. A part rural center is one serving a alxed catchnent area with 
one or aore rural and one or aore non-rural counties. In 1971/ /;ihe breakdown 
of centers byi^rurality was: ' ^^^r^ * 

All centers 295 100. 

Non-rural ■. 175 , 59.3 

Part- rural.... 87 , 29.5 

Rural J3* 11.2 

Most of -the analysis in this Note Is In teres of paticat additions. Additions 
represent an undupllcated count of persons adnitted to care In cocssunlty cental 
health centers. The)/ are thus distinguished fxoa admissions, which ordinarily 
represent duplicated counts and v^lch arc oore.ofte^ used in presentations of 
oental health iadl^ity statistics ^Z* During, 1971 , the year under stud>, there 
were an estimated 432,640 additions to cocxsunity jpental health centers in rhc « 
(United States. These additions were distributed according to rural ity of 
centers as follows: * ^ 

Estlnated 

Nuraber . ^^^^ 

All Additions , 432,640 100.07. 

Non-rural 306,742 70.9 ^ 

Part rural 93,017 21.5 ,\ 

Rural ^ 32,881 '7.6 - - ^ 



Deaographic Characteriitica; Age, Color and Sex 

Oiffercntialf in the demographic cotaposition of coaauniCy oental health 
center additions by rural ity nay be briefly susaarized ai^followi: as * 
coQpared'wlth non-rural additions, relatively more rural addition! were 
in the dependency «ge groups, relatively fewer rural addition! ware black.' 
and relatively taore rural additions we^e female. In sone 4cqpgraphic 
particulars part rural center additions more clo!ely resenblM rural 
additions; in other particulars they acre closely resembled non-rural 
addition!. However, ajJditions to part rural -centers !tood markedly ^part 
In having a notably lower median age, a lower sex t^tio and a lo%/^r per- 
ctnt;age of black additions than did either non-rural *or rural addition!. 

TABLE A. PERCENT DISTKifimON OF ADDITIONS TO -FEDEKAT.LY FUNDED COMMUNm 

MENTAL HEAto CENTERS BY ACfe AND DEGREE OF RURALm, UNITED STATES 
1971 
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Age 



All ^e!.-. 

Under 15 ♦ 

• 15-19 

20-24 

25-A4 

45-64 : 

65 and Overi . , 

*^luaber of -Facilitie! Reporting.. 





' ^*?8Epe of Rurality i 


All 


Non- 


Part 


Rural 


Centers 


Rural 


Rural 


100.0% 


100.0% 


100.0% 


•100.0% 


14.0 


12.3 


18.3 , 


17.5 


V3.2 


12.8 


15.0 


13.2 


15.9 


17.0 


13.5 


11.9 


37.0 


38.4 


35.4 


33.6 


16.4 


16.2 


16.1 


19.2 


* 3.5 


3.3 


3.7 


4<.6 


192 


' 104 * , 


62 


26 
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fable A. and sussaary .Table 1 analyze age distributions of additions to 
CMHC's. for color and sex groups according to rufalit?y6A for all cocsnunity 
neptal health centers cooblned, the highest repc^sentation o^ patient, 
additions by age (37%) occurred in the 23 to 44 year group. This age 
group also contained the highest percentages^ o^ addltlojis ranging 
from 34 to 40 percent io each of the Individual color-sex groups when 
centers in all rural ity categories were viewed in coablnation. Males, 
white and black alike, had a higher percentage of additions in the under 
15 ^ear age group than in either the 13 to 19 or 20, to 24 y^r groups. 
Fenales, bje* contrast, showed a steady increase in percent distribution 
of additions^ from the under 15 year group to the peak representation in,, 
the 25 to 44 year group. 



When center additions' wexe broken down according to rural ity-» esse/tially 
the saae patterns of age distribution were apparent, but socm differences 
in oagnitu^e did occur. ' Non-mral centers had relatively fewer additions 
under 15 years of age (12 percent of all additions) than d^d either part ^ 
rural or rural centers (18 percent in both instances). The differencial 
was especially oavked for oale^. at non-rural centers, only 16 percent of 
nale additions were under*l5 years of age. But at rural centers, as many 
as 22 percent of oale additions were under 13, as were 24 percent at part 
rural canters. As a cotxsequence, although nale additions at both rural 
and part rural centers ^111 peaked in the 25 to 44 year group, this age 
group represented only. 30 fercen't of alt additions. Female additions at 
part rural and rural t«nters also departed fron the pattern for all centers 
coabine<} in showing no steady increase fron the uider 15 to the peak 23 
to 44 year group. i 

TA«LE B. A*DDITIONS IN DEPENDENCE AGE GROUPS AS PERCENT OF TOTAL ADDITIONS BY 
DEGREE OF RURAL ITY, FEDERALLY FUNDED COMMUNITY MENTAL HEALTH CENTERS 
UNPTED STATES 1971 . 

% , Degree of Rural ity 



Age Group • All Non- Part . - 

Centers Ru ral Ru ral , /* 



Both Sexes 



TotaU Additions under 15 & 6S 

& Over.' : 

Under 15 

65 & Over^ . i . • . ^ 

Total Additions Under 15 & 65 
. & Over. .^ 

lender 15 

65 fit Over ' . . .'^ 

N 

Total Additions Under 15 & 63^ 



17.57, 


15.6^1 


22.07. 


22. U 


14.0 


12.3 


18.3 


17.3 


3.5 


3.3 


3.7 


4.6 




Male 






21.57, 


19.27. 


l/.VL 


26.5% 


18.4 


16.3 


23.9 


22.2 


3.1 


2.9 


3.4 


4.3 ■ 



Female 





13.9% 


"12.47, 


17.37. 


1^87, 




10.0 


• 8.7 


. 13.3 


12.9 




3.9 


3.7 


4.0 


4.9 


Number of Facilities Reporting.. 


192 


104 


62 


26 



"'able B coQpares additions in dependency age groups according to sex and 
r^rality. Paft rural* and rural centers had Substantially higher concentra- 
tions df dependency additions for both sexes, especially males, and this 
was essentially the result of the under 15 experience. There was very 
little variation among the tepreseiitations of additions aged 65 and over, . 
either by sex or rural ity. 



The median age for rural and non'^rural additions alike was about 29 years » 
and this was approximat^y thre^ years higher than that for part rural 
additions (Table C) . The ntedian age vas especially low for part rural iialc 
additions at 24 years. In all three rurality categories, the median age 
for female additions cxcced>ed that for male additions. 

. • 3 • 



TABLE C. MEDIAN AGE OF ADDITIONS TO FEDEBALLt^FUNDED COMMUNITY MENTAL ' 
HEALTH CENTERS BY SEX AND DEGBEE 0?" |RURALITY. UNITED STATES 1971 

Degree of Rural Ity - 



Sex 


- All ^^; 
Centers > 


Non- 
Rural 


P«rt 
« Rural 


Rural 




28.2 
26.4 ' 
-29.7 


28.6 
27.0 
30.0 


26.4 
24.0 
28.4 ^ 


28.9 
27.4 
30.1 


Nuabcf of Facilities Reporting.. 


- 192 


104 


* 62 


i26 



TABLE D. PERCENT DISTRIBUTION OF ADDITIONS TO FEDERALLY FUNDED COMMUNITY 
• MENTAL HEALTH CENTERS BY COLOR* AND SEX AND DEGREE OF RURALITY, 
UNITED STATES 1971 • , 



Color and Sex 




Degrea of Rufallty 



All 
Centers 


Noft- 
Rural 


Part 
Kural 


Rural 


100.07. 
47.7 
52.3 


100.0% ' 
47.8 
52.2 


100.0% 
47.2 
52.8 


100.07. 
\ 48.4 

51.6" 

. y 


78.6 
37.3 
41.3 


73.4 
34.9 
38.5 


91.3 
43.0 
48.3 


90.5 
43.9 
46.6 


16.5 
7.9 
8.6 


20.4. 
10.6 ^ 


6.V 

3;i ^ 

3.2 


8.6 
\ 4.0 
4.6 


4.9 
2.5 

2.4 


6.2 

3;i 

3 A 


2.4 
1.1 
1.3 


0.9 
0.5 

o;4 


192 




62 


26 



(E E. BLACKS IN SPECIFIED AGE GROUPS AS PgRCfeNT. OF TOTAL ADDITIONS BY 
DEGREE OF RURALITY, FEDERALLY FUNDED COMMUNITY MENTAL^ HEALTH 
RENTERS 1971 V 



Age 



Degree of Rural Ity 



AfKAgei . 

Und"^15, . 
15-19^ 

20-24 

25-4A , 

45-64 » 

65 & Over 

Slumber of Facilities {Reporting. 



.AH , 
Cent era/ 


Non- 
Rural 


Part 
Rural 


Rural 


16.5^ 


20.47. 


6.37. 


V, 8.67. 


20.3' 


26.3 


10.3 


11.2 


15.4' 


19.9 


6.8 


9^. 


16^7 


20.1 *^ 


5.4 


8»7 


16.7 


20.7 


4.8 


7.7 




16.7 


4.9 


7.1 


}5.2 


18,5 


8.4 


9.0 


\92 


104 


r 

62 


,26 
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For centers in til rural ity cttegorlei coriibined «nd irrespective of^ge, 
whites represented 79" percent of til additions (Table D)^^ White feaalei • 
had the highest percentage of additions aaong the coloi^-sex groups and 
accounted for 41 percent of the total. In factj white females led in^ 
additions for all a^e groups except the .vnder 15 group, where they repre- 
sented less than one-tijird of all additions and were .exceeded by white oales*^' 
.(sumary Table 2). Thes© differentials by color and sex did. not, however, 
persist when the centers were further broken down by nirality. Relatively *far 
s^re blacks were represented aiaong total additions to non-rur|il centers, 
W<><rc they accounted for 20 Perceht of all a'^ditions.' . Blacks accounted 
for nine percent of all additions to rural centers and six, percent of all 
additions to part rural centers (Table B). T^e proportion of all addi- 
tions accourfCfcd for My blacks at non-rural centers was at least twice as 
high as that at rural centers for each individual age groups and In the 
25 to A4 year group it was 2.7 tines as high. 



TARLE F. SEX RATIO. (MALES PER 100 FE>1ALES) OF ADDtTlONS TO. FEDERALLY FUNDED 

COMMUNITY MENTAL HEALTH CENTERS BY DEGREE OF RURALITY, COLOR AND AGE, 
UNITED STATES 1971* 

Age 



Degree, of Rural ity 

and Color^ Ages^ 


Under 
15 


15-19* ^ 


20-24 


25-44 , 


45-64^ 


65 & 
Over 




All Additions. ... 


91* 
91 
92 
100 


167 
170 
162 
145 


88 
89 
84 
,83 


86 
85 * 
86 
95 


80 
78 

83 ' 
'97 - 


85 
86 
. 75 
108 


73 
73 
68 
97 




Non* Rural Centers**. 


92 


171 


88 


89 


82 


83 


71 - 




Part-Rural Centers** 


89 


160 


88 


77 


72 




76 




All Addlrlons . 


94 


161 


88 


77 


• 76 


103 ' 


83 . 




* Number of facilities reporting: 
part rural - ^2'. rural centers - 


all centers 
26. * " 


- 192. 


non- rural 


centers - 


104; 





** Due to the relatively small nunber oi total cases in the black and other 
categories, sex ratios frc presented for color groups onlv for all catch- 
ment aVcas combined. ^ 



The overall excess of female over male additions for all rural ity . 
categbries Is demonstrated in Table F, whicti presents sex ratios for 
additions by color and age'. For all additions cctnbined, there were 91 
males added for every 100 females. The excess of females was greatest 
at part rural centers, where there' were only 69 male additions for ev^ry 
100 females t and it was lowest At rural centers where the sex ratio was 
94. Male additions exceeded female additions in' all rural ity categories 
Xn the under 15 year age group, and amon^non-rutal additions in this 
group the sex ratio was especially high (171). For all oth«r age groups ' 
and for all lucallLy categories, female additions exceeded 4ale additions 
except in the age group 45 to 64 in rural areas. ^ 
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Selected /Socloeconoalc Chartcterlttlcg 

^^y!/*" '^''^ rur.llty differences taong conamnlty' pent.l health center 
?n T^?*: G"r''"^^' 'l'^''^' sodoeconomc charactfrlstlcs 1 shoT 
and !. 1 G*ner.llx spe.king, wben coinp.red with p.r ^.1 

and non-rur.l centers, rur.l centers wtre characterized reUtlvelv ^r* 
low incone additions; by restively oore additions with loVeducatlonar 
attainment; and by relatively i«,re narrled bat fewer never, married and 
separated or divorced addltlor^s. narrica ana 




BLE G. PERCEKT DISTIJIBUTION OF ADDITIONS TO FEDERALLY FUNDED 

COfWimiTY MEKTAL HEALTH CENTERS BY ANNUAL FAMILY' INCOME AND 
DEGREE OF RURALITY UNITED STATES 1-971 » 



Annual Family Income 



Degree of Rurtillty 



All Income 

None 

Under $2,499 .J^ 

$2,500 - $a',999 rZ. 

$5,000 - $7,499 

$7,500 - $9,999 

$10,000 -$14,999 

$15,000 or More 

Median Income 

Numfeer of Facilities 

Reporting 



All 


• Non- 


Part 


Rural 


Centers 


Rural 


Rural 


100.0%' 


100. oz 


100 .o;/. 


100.0% 


6.9 


6.0 


8.4 


16.3 


^34.6 


' 37.9 


23.7 


^ 34.0 


20.5 , 


19.8 


22.4 , 


21.7 


18.0 


17-. 7 


19.2 


18.0 


' 10.5 


9.9 


IJLO 


' 9.3 


6.5 


6.2 


8.0 


4.8 


3.0 


2.5 


5.3 


. 1.9 


$3,542 


$3,267 


$4,503 


$3,164 


139 


78 


43 


18 



Table G shows narked differences In median annual family Income according 
t o n i r a U r y , The median Income was lowest - $3,16^ -- at rural centers. 
By contrast, the^^dlan Income'for addltlona to part rural centers was 
$4,.503 - an excess of $1,339 over rural centers. Additions to non-rural 
centers ranged between these two extremes with a median income of $3,267, 
For all a§e 'groups -combined, additions to part rural centers stood "apart 
from additions to both non-rural and rural centers In the mattar of- 
iJ^'^A ^^^^^ Relatively fewer part rural additions had Incomes of 

§5,000 or less (557.) than dld^^elther non-rural (64%) or rural (66%) addi* 
tions. The relatively smaller representation -of additions in this lowest 
Income grouping at part rufal centers was also apparent for all Individual 
age groups except Che 65 and over group, where about 85 percent of addl-. 
tlons In each of the ruralXty categories had annual Incomea of $5,000 or 
less. At the other end of Che Income distribution,' 13 pexcent of part • 
rural addlclons had Incomes of $10,000 or. more; but this waa true for only 
9 and 7 percent of n'on-^tural and rural additions, reapectlvely. This 
differential generally persisted for InAvldual ag^ groupi. 

} Indicates that there were also marked dif ferentlala In educational 
^Ctaln^t by ruraltty. Close t6 half of the furll additions had educa- 
tionai accainaents of grade school or less, as comp;ared with 20 percent of 
non-rural addltlona and 3f percent of part rural additions. By contrast 
only 12 percent of rural addition^, but' 19 and 1? parcenC of non-rural and, 
part rural additions, respectively, had educational attainments of college 
or above. These differentials In educational attainment by rurallty 
gcnarally held fpr all 'age groups » although Ic may be noCed thac, wlthlft 
each rurallty S^o^Plpg, the proportion of additions with ferade school or 
less Increased t/^Tf^ge, The proportion of addltlona with college, or 
above, on the ^ther hand, dlffared considerably less by age. 
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TABLE li. PERCENT DISTRIBUTION OF ADDITIONS TO FEDERALLY FUNDED 
COMMUNITY MENTAL HEALTH CENTERS BY AGE, ANNUAL ■ FAMILY 
INCOME AND DEGREE OF RURALITY, UNITED STATES 1971 





Age and Annual 
Faaily Incoae 



All Aget 

All Incocaef ^. 

Dnder $5,000 \ 

$5,000 - $9>999... 
§10,000 - $14,999. 
$15, OOP or More. 

Under 25 
* All Incoidftf. 

Under $5,000 

$5,000 - $9,999 

$10,000 - $1A,999:.. 

$15,000 or More 

25-44? 

All Incooes 

Under $5,000 

$5,090 - $9,999 

$10,*t)00 - $14,999... 
H^,00j^ or More 

^A^'-64 

AM Incomes 

Under $5,000 

$5,000 - $9,999 

$10,000 - $14,999... 
$15,000 or More 

65 and Over 
All Incomes. ^r. .... . 

Under $5,000 

$5,000 " $?,999 

$10,000 - $14,999.,. 
15,000 or More 

imber of Facilities 
eporting 



All 
Centers 



Degree of Rural ity 



on- 
Rural 



Part 
Rural 



Rural 



100.0% 


100.0% 


100.0% 


100.0% 


6^0 


63.8 


54.5 


65.9 


28.5 


27.5- 


32.2 


27.4 


6.5 


6.2 . 


8.0 


4.8 


3.0 


2.5 


5.3 


1/9 



100.0% 
61.5 
28.9' 
6.4 
3.2. 



100.0% 
58.4.. 
31.3 
7.3 
3.0 



100.0%, 
67.5 
24.1 
5.5 

, 2.9 



100.0% 
85.2 
10.7 
2.8 
K3 



139 



100.0% 
6^.5 ' 
27.9 
6.0 
2.6^ 



100.0% 
60.4 
30.1 
7.0 
2.5 



100.0% 
69^.2 
23*2 
5.3 
2.3 



100.0% 
85.5 
10.3 
3.2 
1.0 



78 



loo.o% 

54.2 
"32.1 ' 
' 8.1 
5.6 



100.0% 
49.5 

. 36.1 
9.1 " 
- 5.3 



100.0% 
59.8 
28.3 
6.6 

" 5.3 



100.0% 

ID. 9 
1.9- 
2.5 • 



43 



100.0% 
64.0 . 
29.3 

1.9 



100.0%' 
62.5 
29.8 

5.6 

2.1 



100.0^ 
>3.0 
2K2 
4.0 
1.8 



100.0%' 
84.3 
13.4 ' 
1.7 
0.6 



18 



TABLE I. PERCENT DISTRIBUTION OF ADDITIONS TO FEDERALLY FUNDED* 
COMMUNITY MENTAL HEALTH CENTERS BY AGE, EDUCATICWAL 
ATTAINMENT AND DEGREE OF RURALITY, UNITED STATES 1971 



Age and Educational 
Attalnaent 



All 
Centers 



Degree of Rural Ity 
Non- Part 
Rural Rural ■ ^^"^ 



All Ages* • ^ 

All AttainaeTrt7Levels. . 
Grade School or Le8i*5r, 

High School*** 

College or Above 




Under 25* 
All Attalitaent/Levels. . 
Grade School /6r, Less**. 

High School*** 

College ^or/Above ,■ 

25-44 / r_ 
All Abcalmnent Levels.. 
Grader School or Less**. 

High School*** , 

College or Above 

^5-64 

All Attainment Levels.. 
-Grade School or Less**. 

Htgh School*** ^. 

College or Above 

* 

65 and Over 

*%flill Attainment Levels.. 
Grade School or Less**. 

High School*** 

Oollege or Above 

Number of Facilities^ 
'ReporJ^lng ^. .. 



100.07. 
25.1 
57.0 
17;9 . 



100.07. 
' 17.4 
65.6 
17.0 



100.07. 
20.2 
60.7 
19.1 



100.07. 

13.8 
. 68.8 

17.4 



100.07. 
31,2 
52,k 

*16.6 



100^07. 

21.3" 
^61.7 

17.0 - 



100.07. 
48.9 
39.6 
11.5 



100. OZ 
^ 40.1 ' 

13.4 



109.07. 


100.07. 


100.07. 


100.07. 


23.0 


18.7 / 


28.1' 


46.0 


56.6 


. 59.5/ 


53.1 


41.2 


20.4 


21. 


18.8 


12.8 


100.07. 


100/0% 


100.07. 


100.07. 


3B.5 


31/. 5 


46.7 


62a 


46.4 


^5?.3 


40.4 * 


30.6 


15.1 


17.2 


12.9 * 


7.3 



100.07. 
60.4 
29.9 
9.7 



. 179 



100.07. 

&5;o 
10.6 



94 



100.07. 
68.^2 
23.3 
8.5 



100.07. 
71.8 
20.1 
8.1 



25 



* Additi6tMi age^ 15 years and older" 
** Includ^g special education and no education ' 
*** Including vocational^ business or technical school 
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TABLE J. PERCENT DIST^HBUTIOH OF ADDITIONS TO FEDERALLY FUNDED 
. 4 COMMUNTTY MENTAL HEALTH CENTERS BY AGE, MARITAL STATUS AND 

, * DEGREE OF RURALHY, UNITED STATES 1971 



Degree of Rural Ity 



Age and Hatltal Status 



All 
Centers 



Nonr 
Ruril 



Part 
Rural 



Rural 



All Ages* 

< All Marital Statuses 100.0% 

Never Married 35.7 

Married 42.3 

Separated or Divorced.... 19.5 

Widowed ^ A. 5 

Under 25* 

All Marital Statusea 100.07. 

^ever MarrJLed '67.1 

Marbled .y....^ 22.1 

Separated ot> Divorced... . 10.4 

Wtdoved : . '^.4 

25-44 

All Marital Statuses.:^.. ^0.0% 

Never Married 18.5 

Married 53.7 • 

SepaVated or Divorced.... 25.7 

Wldoved , 2.1^^ 

'45-64 . " / 

All Marital Statuses 100. OZ 

Never Married 13.8 

Married 52^ 

Sej^arated or Divorced..... . 23.2 

Wl'dbved 10.6 

65 art<i Over 

All Marital Statuses..... 100^0% 

Never Married "... ),2l.5\ 

^far r led . . . . . 40 . ? 

Separated or DXvorced.S.* 10.9 

Widowed.. J 34.9 

Number of facilities' 

Repoi>clng 195 



100.07, 
34.8 
38.7 
22.1 
4.4 



100.07. 
' 66.9 

21.3 

11.5 ^ 
0.3 



100.0% 
20.2 
-48.6 
'29.1 
2.1 



100.07. 
31.6 
50.3 
13.6 
4.5 



100.07. 
67.2 
24.5 
7.6 

. 0.7 



100.07. 
14.4 
65. 9-' 
17.7 
2.0 



100.0% 
15.0 
36.8' 
12.6 
35.6 



100.0% 
29.8 
51.1 
13.4 
5.7 



100.0% 
69.0. 
22.3 

, 9.4' 
0.3 



100.0% 
*15.1 

18.0 
' 2.0 




, 27 



* Additions aged 15 years and older 



With respect t0<^rltal status, Table J ahows :hat, relative to non'rura 
additions, tKere were * fewer 'rural additions W^e TTevor married and 
s^parated^ dlv'orced categorlea and more jpu«*A tddltlo\as In the married 
category Thirty percent of rural addl^t6as wert never Burr led, as 
compkr^ wtth }5 percent of non-rurfl<additlort». At the isame time, 
13 M^cent of rural addltlona wej?*^ fie par* ted or divorced, as compared^ 
nitn 2Z\Pfc»^cept ojf non-niral^kraitlons. By coiVfrast, 51 percent of ' • 
ni(ral additions but dnlyJQ^ercentvof non-rural additions were married. 
^fA|t rural percentagM^ll between the rural arfd non-rural ex'tarcmes In 
'ldC^Jt)^^.o^the«,^^ atatus groupings. Rutallty differences among 
IWd^tipJ^* fn^ category were n«gllgible\. By ag«, nirallty 

,,,^'lSfeirW4jM>*%W c»petrta.lly apparent In the. 45 to 64 year ^a^e grpup. 
For examp-fc, In^thl's age group, the percentage of jion-rural additions 
whoy^e separated^or divorced Was more than twice that Of rural ^ddl- 
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.TABLE K PERCENT DISTRIBUTION OF ADDITIONS TO FEDERALLY FUNDEI^tofjrfttVH^Y 

MENTAL HEALTH CENTERS BY PRIMARY DIAGNOSIS AND DEGRE?OF RURALlttf^ 
UNITED STATES 1971* 



s / Degree of Rurallty 
Primiiry DltgnosU • Ak'd Non- --^^rt RurJl 
' yCenteyt Rural Ruttl 

All DUgnos^f '....r..'t.y.. lOO.CX 100.0% 100.0% 100.Q7. 

Mental Retardation 4.^ 2.5 7.4 12.0 

Organic Brain Syndromes,.*.' 3.0 2.4 4.1 4^3 

Schizophrenia ^ 15.8 17.2 12.8 15.8 

Affective & Depressive Disorders.. 18.4 18.8 17.9 16.7 
Psychotic ETtsorders (not • ' ' 

elsewhere cla^i^l^d) 2.2 2.4 1.9 1.7 

A]lcohoL Disorders/ 9.1 10.7 5.6 ^ 

Drug Disorders • , 4.5 5.8 2.0 

Behavior Disorders of Childhood * </* 

& Adolescence ^ 13.1 12.9 14.5' I 9 

All Other 29.3 27^.3 • 33.? ^9 

Nuabet of Fa&illtles Reporting.... 165 85 '^eo- 20, 

* See footnote 7 for a detailed description of diagnostic categories used 




Primary Diagnosis 



7/ 





Table K and summary ^taTyle« 3 and 4 Q6ntain diagnostic data for 1971 
additions to CMHC^s by rirality. jAtlations In primary diagnosis were 
generally not so marked as wer« vfflations in other patient characteris- 
tics; but >ome differences were apparent and may be noted. 'Mental retar- " 
dation occurred ^Ith markedly higher frequency aanng rural Additions than 
among part rural or non-rural additions: 12 percent of rural addltl^n^ 
tecelved thlfi diagnosis, as compared wlth^7 percent of piVt trural and 3 • 
percent of non-niral additions. On the/thtJr hand, relative^o non«rural 
additions, fewer rural additions had diagnoses of schizophrenia, lUEfectlve 
and depressive disorders, alcohol disorders, drug disorder* and behavior 
disorders of chll(}hood and adoltarcen^e. Summary Table 3 shows the /distri- 
bution of primary diagnoses for Individual age groups within rurality 
categories^ and summary Table 4 distributes each diagnosis by age within 
nirallty categories. Affective and depressive disorders wa*s the leading 
primary dlagnoals in all rurality categories alike. This diagnosis 
accounted for 17 percent of all diagnoses anflng rural additions, 18 per- 
cent among par ^ rural additions and 19 percent among non-rural additions. 
Figure 1, in fact, shows a marked similarity in the four leading primary 
diagnoses for the rurality categories. Non-rural additions Included 
rlcohol disorders among, and excluded mental retardation ftom,. the four. 
Jeadlng diagnoses, while the reverse was true for part rural and rural 
Mi^tlona. Exclusive of this difference, the two remaining, leading 
les In all rurality categories were schizophrenia i^d behavior 
dison^rs of chlldhooci and adolescence. 



Location of Previous Mental Health Care ^ 

According to Table L, 56 percent of additions to^ rural cotnaunltyamert^y 
health ^enters in 1971 had received no prevlou^ aental health care, hm- 
IpeCtlve figutes for part rural and non-rura^ additions were 54 andA9 
percent. Q£ thost additions who had received care previously, relj^lve^ly 
olr^r variations were seen to exist accordi^ig to rurality. ' ' 




FIGURE 1. 



Fouj: Leading Primary Diagnoses for F^rality Categories, Additions to 
Federally Funded Conxniunlty Mental Healtfi -Centers, United States 1971 
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TABLE L. PERCENT DISTRIBUTION OF ADDITIONS TO FEDERALLY FUNDED CCMMUIilTY 
» MENTAL HEALTH CENTERS BY LOCATION OF PREVIOUS MENTAI> HEALTH cXr^" 

RECEIVED AND DEGREE OF RURALITY, UliJiTED STATES 1971 . 



Location 



Previous Care 



Degree of Rarallty 



All 
Centers 



Non- 
Rurtil 



Part 
Rural 



Rural 



All Additions i 

No Previous Care Received.* 

Previous Care Received at; 

Public Psychiatric Hospitals.... 
Other Psychiatric Hospitals*.... 
Other Community Mental Health 

Centers i 

Other Mental Healt'i Inpatient 

. facilities \: 

Outpatient Mental Health Ctlnics 
Private Practice Mental Health 

Professionals * 

Other 

This Center ,Only 

Comt^lnatldHt of Above: 

Including Public Psydilatrlc 

Hospitals : ^ 

Not Including Public Psychiatric 
Hospitals 

Numbtr of Facilities Reporting.... 
'* Includes -psychiatric 



100.0% 100.07, 100.07, 



100.07. 



50.6 


48.5 


53.8 


55.8 


9.3 


9.8 


8.4 


8.4 


U.2 


4.5 


3.9 


3.0 


1.7'^ 


1.8 


1.7 


1.0 




1.2 


1.0 r 


■ l.O 


' 2,9 


2.7 


3.5 


' 2.9 


4,4 


4.6 




2,4 




6.1 




5.0 


I2il 


11.7 • 




13.1 










4.7 


5.1 




3.4 


3,9 


4.0 


3.7 


A.O- 










189 


98 


67 • 
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its of general hospital^ 
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TABLE M. PERCEKT MSTRlBtfriON ADDITIONS TO FEDERAUY 
MENTAL HEAUH CENTERS BY REFERRAL SOACE AND 
UNITED STATt^ 1971 ^ 




Referral Source 



Degree of I^urality 



All 
Centers 



Non- 
RurAl 



Part ' 
Rural' 



Rural 



All Referrab^ources... 

Friend. 



Self, Fanlly or 
Clergy 

Nonpiychlatrlc Phyfl>QiAn 
Private Practice Men ttV Health 

Professional 
Public Psychiatric Hospita"" 
Other Psychiatric Hospital* 

Other CMHC 

Other Nonpsychiatric Hospital 

or Medical Facility... v , 

Outpatient Mental Health Clinic, 

School Syst&a , 

Social or Coomunity Agency 

.Court, Lav Enforcement or 

Correctional Agency , 

Other «^ ]/, 

Nuimbr of Facilities Reportid^... 



100.0% 100. OZ lOO.OZ 




116 



75 



*^ Includes psychiatric inpstient units of^genaral hoapitar^ 



30 
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TABLE R, PERCENT DISTRIBUTION OF DISCONTINUATKWS 
COMMUNITY MENTAL HEALTH CENTERS BY REFER 



DEGREE OF RURALlT^Sf', UNlTEDJIAlES-Wi-- 



JOti FEDERALLY^ 

Disposmo 



NDED 



Disposition p^trferral from 
Ser to: 



Degree Xjf Rurality 



All 
Centers 



Rural 



lOO.OZ 



Al 1 \Dis continuations 

FublltfsPsychiatric Hospital 

Other Psychiatric Hospital* 

Pther CMl^C ^ 

Nursing Home , . . 

Other Nonpsychia trite Inpatient 
Facility , , 

Outpatient Mental Health Clinic. 

Private Pra^t lea Mental Haalth " 

^ PrafessioniO-* 

Sociml or. Cojaaunity Agency*.. . 1 . . 

Nonpsychiatf ic Physician ... 

N Not Referred Elsewhere: ^ 
\ Tin Need of Further Mental - 

\ Health Services* 

Nb^ in Need of Further Hlental 
J Health Services**..,.'. 

Oth6r..» 

^bmber of Facilities Reporting.*. 



,* Includas psychlJktrlc inpatient units of general hospitals 
** Includes deaths ^ 




100.0% 



5.5\ 


6.6 


3.3 \ 


1.2 


5.5 ^ 


5.2 


6.1 ^ 


V 6.Z 


3.3 


2.4 


4.7 


\ 8.6 


22.7 


23.7 


19.8 


2n7 


35.6 


36.0 


34.4 


35.2 


12.0 


8.9 


19.8 


18.7 


207 . 


• 113 


68 


26 
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Referfli To tnd ?roo Centeri 

Of the eitimated 432, 6A0 tddltlont to All centers during 1971, over 
one- third were referred by perionml conttcti (self, ftally or frlendi), 
of the ettioAted 346,364 dlscontlnuttlons ^^1 during the lase period, over 
one-third were Judged to be not In need of further nental health lervlcei 
and were not referred elsewhtre.. Ttbles M tnd N, respectively, show 
rurtUty differences In distributions of referral sources for additions to, 
and referral dispositions for discontinuations fron, coszsunlty oental 
health centers, 



Self, faally or friend was by far the most frequently occurring referral 
source In all rural Ity categories, although somewhat fewer rural additions . 
(32 percent of all additions) listed this source than did part rural and 
non-rural (36 and 39 percent of all additions, respectively). Nonpsychl- 
atrlc physicians accounted for 22 percent of rural referrals, 16 percent 
of past rural' referrals aq^ 8 percent of non-rural referrals. * 

Differences by rural Ity In referrals from centers were relatively minor. 
In addition to those discontinuations In each rural Ity category (between 
34 and 36 percent) who were Judged i\pt In need of further mental health 
care and were discontinued without referral^ an additional 24 percent at 
non-niral centers were discontinued without referral, even though they 
were Judged to require further care. Corresponding percentages for rural 
and part rural discontinuations were 22 and 20 percent respectively. 
Since respondents to the questionnaire were not aslced to Indicate the 
reason no referral was made In these cases, explanation of the statistics 
Is somewhat speculative. It may be assumed, however, that a portion of 
the patients In this group vere not desirous of further nental health care. 
Also Included were sotae patients who had "dropped out" of treatment, ter- 
nlna^^lons of such persons were more on the order of bookkeeping procedures 
than formal discharges since no opportunity was available to oake^eferral 
recoanendatlons to these patients at the time of discontinuation. 

Metfi^olo&lcal Addendum 

\ ■ 

Completeness of reporting The statistics presented In this Note have 
been derived from the annual Inventory of Community Mental Health Centers. 
The Inventory Is conducted In January of each year by the Biometry Branch 
of the NIMH In cooperation with State mental health authorities. The 
validity of the statistics presented here rests In part on completeness ^ 
of reporting of Inventory Items. Actually, Incomplete reporting may result 
from a variety of factors — I.e., (1) failure of Individual centers to 
return questionnaires; (11) failure of responding, centers to answer 
selected Items on questionnaires, and (ill) failure of responding centers i 
to provide adequa^te or usable response^ fot. selected items on questionnaires. 

As for the first source of inccopletenesa noted al>ove, 270, or 92 p«rcf 
o£ the 295 centers returned Inventory questionnaires. This type of im'p^' 
pleteness was correlated w^th number of years of center operation, wi£f\ the 
t^glTest incidence of nonresponse occurring among centers in operati^K^lcss 
than \\ years. Incompleteness resulting from the sccofld and third^ittors 
noted above varied considerably for individual Inventory items. 
the data covered in this report, reporting wav most complete forjKa£erral 
source and disposition and least complete for income and diagno|^^ Each 
o£ the tablea presented in this Note shows, either as the boCtop'line 
.entry^ or in an accompanying footnote, the number of facilitiei^eporting 
(i.e., providing usabla responses for) questions relevant t^che data 
contained therein. It is thus possible for the reader to.ytiileas complete- 
ness o£ repoz'ting by computirfg the percentagea for ctxCtj^i responding on 
a given question in relation to all centers in tih^C^raUty category, as 
shoxm on page 2 , Thus, if for a particula^.-^Jllfire^on, 14d\non-niral and 
25 rural centers responded, the percent cl^pleteness of rcportiflr vbuld 
hi 80 percent for non-rural cen^|jp^f^40 out of 175) and 76^ per^Jgut for 
rural centers (25^u^j3tt^>"r*' * i 




Coaparablllty of tabu lar oaterUl with other Sftlstlcal/ Notes The 
reader will note that percent dlsdrlbutions and other statistical qeasutes 
as present^-ip this report raav differ sotaewhat. from thise presented In 
earlier se#tlstlc»l Notes (and other unpublished oaterlils; deali^ig with 
comunlty Cental health center data fo> 1971. Such diJcrepanclej^arlsc 
froa differences In nutabers of facilities reporting Inientorv Itiis. ^ach 
table In this Note contains data for a nlnloum of two ,Vtrlables> *and the 
number of facilities reporting corresponds with the n\^n^i^roYi^lng 
responses for the least cotapletely reported varUble./ ' 

F ootnotes and References / 

1/ Other Statistical Notes In this series dealing wlfth coumunity raedtal 
health centers In 1971 are: «/ 

86 - "Center and Catchnent Arta Variations £n Cht Age, Color an4 Sex 

Distributions of Additions to 69, Selected Conraunlty Mental Health 
Centers, United States 1971," June. 1973 (by Uona L. Bachrkch) 

87 - "General Characteristics of Additions Co Rederally Funded: 

Cotrnjunlt> Mental Health Centers During 1971," July, 1973 " 
(by Leona L. Bachrach) | 

88 - "Additions to Federal Ix-* Funded Cossaun I ty Mental Health Centers 

During 1971, A^e, Sex ^nd Diagnostic Dlf/erences by/Servlce bo 
Which First Admitted," Julv 1973 (by Uofta L. Bachrach) 

89 - "Referrals To and Froct Federally Funded jbonrounlty Mental Health 

Centers, United States 1971," July 1973 /(by Leona h, Bachrach) 
91-- "Sources of Funds, Federally Funded Conxiuolty Mental Health 
Centers 1971," August 1973 (by Rpsalyn D. Bass) ^ 
""Outpatient Treatment Services In Federally Funded Community 
Mental Health Centers, 1971," Se|rtember 1973 (by Roaalyn D. Bats 
and Michael Wltkln) . ' 

95 - ".Inpatient Treatment Services In Fedex:allv Funded Conraunlty Mental 

Health Centers, 1971," September 1973, (by Michael Wltkln and ' 
Rosalyn D. Bass) 

96 - "Day Care Services In Tederi^ly Funded Cprounlty Mental Health 

Centers, 1971-72," October 1973 (b^ ckrl A. Taube) V 
101 -'"Characteristics of Federally Funded feufal Cotaaunltv Mentai Health j 
Centers In. 1971," March 197A, (by Lc^a L. Bachrach) , ' 

\ I 

If The terms community meatifl health cehter, bjHC and center are used- 
Interchangeably In this' Note. \ ' \ 

' ' ' i * * 

3/ The literature contains nuiterous.dlrfcussldns* of these complex con-* 
dltlons. Sone selected reference? relatltig particularly to the . 
subject matter of this Note. «re: Edgerto^^, J[,Wilbert and Bentrz, 
^ H. iCcnneth, "Attitudes and Opinion's of Rural People about Ment^il 
^ Illness and Program Services," American Journal of Public Healt^i 

59, March 1969. pp. 470.A77; Edgert'on, JiWilbert, B^jrtz. WilUrd 
and Hollister, WmiAn G. , "Epfderaiological Data for Mtntal 

Health- Center Planning; IJI- DemogtaphlcJ Factors and Responses 
to Stress among Rural People," Araefican Journal of "Public Health 

60, June 1970, pp. 1065-1071; iCraenzel , ,Cari F. and Macdonald, 
Frances H. , "Social Forces in Rurflfl ComLnities of Sparsely Popu- 
lated Areas," Montana Agricultural Experiment Station Bulletin 
No^A7. Bozeman, Montana. Montana Stati; University, February 1971; 
MfWaux, Mary H. , et al . . "Relatives' Fjerceptions of R^rAl and 
Urban Day Care Patients," Psychiatry 36, May 1973, pp. 203-212; 

and Srole, Leo. "Urbanization and Mentil Health- Some Reformula- 
tions," American Scientist 60. S<<ptember-October 1972. pp. 576-583. 
Also see other references cited in Sta.tistical Note 101. 




Footnotes and Rgftrgnccs (Continued) 



y Def-initions of rur»l «nd non-rur«l as ased in this Note differ fiiw 
residence location definitions atilized in earlier Statistical N^te 
and the data are, there^or^, not precisely cooparable. 

-Although the terra "rural ity" has not had wide c'urrency, it has a|>peared 
in the literature of the field 4t rural soclol-ogy with some frjqLency. 
See Statistical Note 101 for discussions of the concept of rural iLy and 
the difficulties' inherent in io^ti^vin^ rural cdcsmnity mental pealth 
centers. \ 

' - ' ' • \ ' ^ * 
5/. The count of patient add^Cions may include 'readmissions (i.e., piersons 

previously treated in the center), so'long Is their earlier admsssion 

, occurred* prior to the study period. However, a patient admitted more 

than once during the ttudv period wa^ counted as a single addlttpn. 

6/ Nonwhites /othej:* than blacks V'^^^^"^^^ only five percent of all 
additions. Because of their small absolute nunbcr, discussion iK tho^ 
text is limited to whites and blacks. Statistics for other n^nwnltes 
are, however, shown in a number o£^ tables presented in tKis Notct 

\ '\'' 

7/ The diagnostic categories us«fd in this Note are defined, in termslof the 
Diagnostic and StMistical Manual - *DSM II, American Psychiatric | 
Association, as follows: , 

* Diagnostic" Grouping APA Codes InclVided 

Mental Retardation.. ^. .. 310-315 

Organic Brain Syndr<>aes (excluding ' « R 

alcohol and drug) rr^ . 290. 292, 293. 29% (©Kcept 

' 294.3), 309 (txcep^ 309.13. 

♦ ■ • 309.14) 

Schizophrenia , 295 

Affective and Depressive Disorders 
(including psvchotic depressive 

* disorders and depressive neuroses):. 296. 298.0. 300.4 
Psychotic Disorders (not elsewhere 

classified) " 297, 298.1-299 

Alcohol Disorders 291. 209.13 . 303 \ / 

Drug Disorders 294.3, 3^.14»304 \ > 

* Behavior Disorders of Childhood and 
v. Adolescence (Including adjustaaent 

reactions of Infancv, childhood 

^Sw and adolescence) 307.0- 307.2. 308 

Other All Other Codes 

8/ Ditcontinua^lgns may be defined as pa^i*nts tcminating all direct 
services at tn^^nter during the year. Included in the definition 
arc deaths, dischff^ses and transfers out ^o other facilities-! Transfers 
within the center i^Jjll i.e., from one service to another — arc 
not included. « • ^ 
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TABLE 1 . PERCENT DISTRIBUTION OF COLOR AND SEX GROUPS BY AGE AND DEGREE OF 
RURALITY, ADDITICWS TO TEDB^LY fUNDED COMMUNITY MENTAL HEALTH 
CENTERS, UNITED STATES 1971* 

• ^ Color Age 

•nd ' All 

• Sex Ages 15-19 20-24 ^5-44 45-64 1^ ^ 
, 15 J Over 

All Centera** 

All Additions.. 100.0% 14. D 13.2 15.9 37.0 16.4 3.5 

M«lc 100.0% 18.4 13.0 15.4 34.3 15.8 3.1 

Fenti^ 100.07. 10,0 1 3.5, 16.3 39.4 16.9 3.9 

White...*,.,..,.' 100.0?. 13.5 13.2 15.7 36.7 17.3 3.6 

Hale.. 100.07. 17,9 13.1 1^.2 33.8 16.8 3.2 

FcatU 100.0% 9.5 13.3 16.1 39.4 17.7 4.0 

Blsck 100.0%. 17.3 12.8 16.1 37.3 13.3 3.2 

Male 100.0%'- 22.3 12.2 15.5 35.4 11.9 2.7 

Female... i..'. 100.0% 12.6* 13.4 16.6 39.1 ' 14.6 3.7 

Other 100.0% 11.8 15.4 ' 18.1 39.6 13.0 2^1 

Mtlt • 100.0% 14.0 14.0 17.5 39.0 13,5 2.0 

.FWle 100.0% 9.6 ^ 16.8 18.6 . 40.3 12.6 2.1 

Non-Rural Centers** 

All Additions.. 100.0% 12.3 ' 12.8 17.0 38.4 16.2 3.3 

Msle 100.0% ^fi.3 12.5 16.7 36.2 15.4 2.9 

Female 100.0% ^|7 13.0 17.3 40.4 16.9 3.7 

V ' S Etrt Rural Centers** 

All Additions.. 100.0% 18.3 15.0 13.5 33.4 10.1 3.7 

Male 100.0% 23.9 14.9 1^^4 29.6 15. 8 3.4 

Female 100.0% 13.3 15.1 - 14.4 36.8 16.4 4^(f 

Rural Centers** 

All Additions.. 100.JO% 17.5 13i2 11.9 33.6 19.2 4.6 

•Mala .100^0% 22.2 12.8 10.7 29.9 20.1 ! ^,3 

Female (1/0.0% 12.9 13.6 13.1 37.1 18.4 '"4.9 

_i ' ' 

^ * Number of f^cilitieg reporting- sll centers - 192; non-rursl centers - 104 
part rural centers - 162; rural centers - 26. 



** Due to tThe relatively small number of totil cases in the black and other > 
distributions are l>roken down by color and sex onlv for 
"•^ all tsfP^firffettt areas combined. 
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TABLE 2. PERCENT DISTRIBUTION DI^ ACE GROUPS BY COLOR AND SEX AND DEGREE OF 
RURALITY, ADDITIONS TO FEDERALLY nWDED COHMUNITY MENTAL HEALTH 
CENTERS, UNITED STATES 1971* 



Color 



Age 



and 


All 
Ages 


Under 
' 15 


15-19 


20-24 


25-44 


45-64 


65 & 
Over 










All Centers 






All Addit ions. . 


100.0% 


100. OX 


100. OX 


100. OX 


IOO.OX 




^HOO.OX 


Male. 


47.7 


/62!6 


46.8 


46.2 


44.3 


46.0 


42.>-, 




52.3 


'37.4 


53.2 


53.8 


55.7 


54.0 


57.8 




7o .b 


75.5 


78.4 


77.6 


78.0 


82.8 


81.9 


Hale 


^ ' . J 


A 7 ^ 


37.0 


. 35.7 


34.1 


38.3 


34.6 


ma .... 






41.4 


41.9 


43.9 


44.5 


47.3 


Black 


16.5 


20.3 


15.9 


' 16.7 


16.7 


13.3 


15.2 


* Male 


7.9 


12.6 ^ 


7.2 


^7 




5.7 


6.2 




O . O 


7 7 
/ . / 


8.7 


9.0 


9.1 


7.6 


9.0 






4.2 , 


5.7 


5.7 


5.3 


3.9 


2.9 


Male 


2.5 


2.^5 


2.6 


2.8 


* 2.6 


2.0 


1.4 


Femarle...., .. 


^ . ^ 


1 7 


3.1 


2.9 


2.7 


1.9 


1.5 








Non -Rural 


Centers 






All Additions. . 


100.0% 


100. OX 


100.07. 


ioo.ox 


100.0% 


lUU.U^ 


1 00 • OX 




47.8 


63.1 


46. i 


47. 


45.1 


45.5 


41.5 




52.2 


36.9 


53.2 


53.0 


5=4.9 


54.5 


58.5 


White 


7T L 


Aft ^ 


73*0 . 


• 73.2 


,72.9 


78.2 


77.6 




34.9 


43.6 


34.6 


34.4 


32.4 


35.7 


32.2 


Fetaale 


38.5 


24.9 


38.4 


38.8 


40.5 


42.5 


45.4 


Blac/. 


20.4 


26.3 


19.9 


20.1 * 


20.7 ^ 


16.7* 


Id. 5 




9.8 


16.4 


9.0 


9.3 


9.5 


7.1 


7.^ 




10.6 


9.9 


10.9 


10.8 


11.2 


9.6 


11.1 




6.2 


5.2 


7.1 


6.7 


6.4 


5.1 


3.9 




3.1 


3.1 


3. '2 


3.3 


3.2 


2.7 


1.9 


Feoale. .. 


3.1 


2.1 


3.9 


3.4 


3.2 


2.4 


2.0 
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TABU 2. PJ(^NT DISTRIBUTION OF AGE GROUPS BY COLOR AND SEX AND DEGREE OF 
a^KALITY. ADDITIONS TO FEDERALLY FUNDED COKMUNITV MENTAL HEALTH 



Coloff 



CDTTERS. UNIT|;D STATES 1971* (Continued) 



All 
Ages 



Age 



All Adaptions.. 100.0% 

MtU,., 47.2 

Feijile 52^/8 

Whii;> 91.3 

^it 43^.0 

i^ia»le 48^3 

f 

BUck..' 6>3 

Wle 3t.i 

Fenale 3.. 2 

I t 

Other ' 7,4 

. ,-'M«le 1.1. 

Female 1.3 

All Additions. . 100.01. 

Male 48.4 

Fepale 51.6 

White 90.5 

Male 43.9 

Feoale 46.6 

Black 

Male 4.0 

Fenale 4.6 

Other..,.. 0.9 

Male. ..J 0.5 

Female. , ,4 .. . 0.4 



Under 
15 


15-19 


20-24 


25-44 


45-64 


65 6 
Over 






Part Rural 


Centers 






100.07. 


100.0^1 


100.0% 


100.0^ 


1 00 . 07» 


100. 07 


61.6 


46.8 


43.6 


41.8 


46.2 


43.1 * 


38 .4 


53.2 


56.4 


58.2 


53.8 


56.9 


86. 7. 


89 . 9 


92 . 4 


92.8 


93.7 


90.4 


53.7 


42.0 


40.2 


38.9 


43.5 


38.6 


33.0 


47.9 


52.2 


53;9 


50.2 


51. S 


10.3 


6.8 


5.4 


4.8 


4.9 


8.4 


6.2 


3.3 


2.4 


1.9 


2.1 


3.8. 


4.1 


3.5 


3.0 


2.9 


2.8 


4.6 


3.0 


3.3 


2.2 


2.4 


1.4 


1.2 


1.7 


1.5 


1.0 


1.0 


0.6 


0.7 


1.3. 


1.8 


1.2 


1.4 


0.8 


- 0.5 



100.0% 
61.7 
38.3 

88.^2 
54.8 
33.4 

11.2 
6.5 

4.7 

■ -0.6 
0.4 
O.Z 



100.07. 
46.8 
53.2 

88.7 
41.7 
47.0 ' 

9.8 
4.4 
5.A ' 

1.5 

0.7' 
0.8 



Rural Centers 
100.07; 100.07. 



43.4 

56.6 

90.1 
39.3 
50.8 

8.7 
3.5 
5.2 

1.2 

0.6 
0.6 



43.0 
57.0 

91.4 
39.6 
51,8 

7.7 
3.0 
4.7 

0.9 
0.4 
0.5 



100.07. 
50.6 
49.4 

92.2 
46.6 
45.6 

7.1 
3.6 
3.5 

0.7 
0.4 
0.3 



100.07. 
45.2 
54.8 

90.7 
41.3 
49.4 

9.0 
3.6 
5.4 

0.3 
0.3 
0*0 



Number of facilities repor.tlng: all centetjl r ,192; wn-rural centers - 104- 
part rural centers - 62. rutal center* - 2^6^. % ; ' 
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